THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 20625

State File No... s

. 300

ALED JUN 22 1949

-48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- BIRTH NO. "

REG. DISY. NO. 2 2 PRIMARY REG. DIST. NO.Mﬁmﬁnar"Nn.._..-..\j:.A.....................

1. FPLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived, If iastitution: r-hlenee before ;
a. COUNTY a. STA b. COUNTY jon).
Ray "Missouri ﬁ‘ay u"_7 |
b. CITY (I outside corpurata limita, write RUELAL and give c. LENGTH OF c. CITY (If oumdde corporate Lirsd, write RUTRAL acd give township)
OR townabip}| STAY (in this place} . ) /
TOWN hmond earg T™“Riechmond /
d. F#(%PT‘I"\AB?_EO%F (It not in htfnviul or Jastitution, glve streat address or locatlon) dASJDRF%EE;Fs (11 rurs!, wive location) d
INSTITUTION County Home Hone
3. I.'.I;‘E%%ESCE’ETD a. (First) b. (Middle) c. (Last) 4. DS}'E (Month}  (Day) (Year)
(Tvpeor Print)  James Polk Thompson DEATH _June 7 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| o UNDER 1 YEAR | ¥ UNDER o
0 ngWED DLYORCED ify) Last birthday) Moal.h-, Howrs 'B
male white £ Mar. 10, 1856_| 93 2 lg7 | |
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (8 1
done during most of working life, mn‘:f retired) ) DUSTRY tate ot forelgn eovater) O lzi:glljrﬂl%%u‘fol: WHAT
__Miney Missouri S
13a. FATHER'S NAME 13b. MOTHER'S$ MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Janie Categ
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT'S SIGNATURE OR NAME ADDRESS®
(Yes, oo, or unknown) | (If yes, give war or dares of service} NO.
o) mw———————— lione Record at County Home- Richmond Mo,

18, CAUSE OF DEATH

MEDICAL CERTIFICATION

INTERVAL BETWEEN

1. DISEASE OR CONDITION A ST AND,
, ﬁ;‘:ﬁ,,"?j,‘"}?,?"“;;’ﬁ?i; DIRECTLY LEABTNG T0 DEATH® g Cerebral Hemofrhage ) 12°HE0E ™
*This does not mean | ANTECEDENT CAUSES arterio sclerosis

Morbld conditions, if any, gising DUE TO (b)
rize to the above cause (a) elating
the underlying cauae last.

the mode of dying, stich
a2 heart failure, asthenia,
ete. It means the dis-

case, infury, or complica- DUE TO (c)

5 years

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS -+ |

33 I}

Conditions eontribting to the death but ot none
related to the disense or condition causing death.
19a. DATE OF QPERA- | 150, MAJOR FINDINGS OF QPERATION’ 20. AUTOPSY? |
none ] N ) none ves (1 o B
21a. ACCIDENT {8peclly) 21b. PLACEOF INJURY (o.¢., Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) Lo
SUICIDE no homs, farm, factory.atreet, ofice bidyg., ota.} *
HOMICIDE ne none .
21d. TIME (Month) (Day} (Ywear} (Hogr) 2le; INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? |
INJURY none TWHILE T[] NOTWHILE none |

2. 1 hereby cemﬁy that {7auendedl ¢ deccased fromt June 1, 19 1"9 to June 7, 1908 thet I last sow the decensed |
alive on , and that death occurred at L_(X)_P m., from the causes and on the date statcd above, ‘

2. SIGNATURE {Degroe ol&:iltle) z3b. ADDRESS  Gay Building Zk. DATESIGNED
, . S Richmond, Missouri 6/11/49
24 BURIAL cREm] 24v. DATE 74z, RAMHXD CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) - (State)
TIO%REMTAL(smn
e 10, 1949-Sunny 3lope {Richmond, Missouri

DATE REC'D BY LOCAL REGISTRAR S SIGNATURE

Mo

25, FUEERAL DIRECTOR' s SIGNATURE ‘ADDRESS

3 P

(Ticensed Embalmer’s Ststement on Reverse” ! Slde!




RECEIVED JUN20 | | .
District Heaith Officer No. 8,

e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embalaer No.

Signcd......u._xzﬁﬂ”"“'— . e
Licensed Engalmer No ',9/ §/ 7 9/
- o .._.'....é

G. (Failure to comply

working under my personal supervision.

SIgned.iisnccacaconvsasesanrmsssoonnssnassanrss .

P. 0. Address—_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




